U'S Departrnent of Labor F ed
Office ofel.‘:abor?wagagemoem FORM LM-30 Offis of l?lgrﬁra;:ment

Weshingion DC 20210 LABOR ORGANIZATION OFFICER AND No 215,018
EMPLOYEE REPORT Expires 11-30-2006

This report 15 mandatory under P L. 86-257 as amended Faiture to comply may result in cnminal prosecution fines or civil penalties as provided by 29 U S C 439 or 440

‘ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

1 File Number U ? J-’d / 2 Fiscal Year Covered From
1/ 1 / 2008 Though 12 ./ 31 ./ 2004
3 Name and address of person filing 4 Name file number and address of labor crganization
-
Name payvid M Stephens Name protherhood Of Locomotive Engineers & Trainmen
T Labor Organzation File Number (048-389
PO Box Bldg Room No ifany P O Box Building and Room Number f any
Street 5373 Knightwood Drive Street 5378 Knightwood Drave
Ct Klamath Falls Cty xlamath Falls
‘ ____S:tate Oregon ZIP Code +4 97603-8527 State  oregon ZIPCode+4 97503-8527
et
5 Pd.tion in labor organization
Secretary/Treasurexr

Enter appropriats data belowif during the past fiscal year you or your spouse or minor child directly or indirectly had any of the following interests
(excapt a5 spocified in the axclusions set forth In the instructions}

A Held an interest in engaged in transactions (including loans) with or derived income or other economic benefit of
monetary value from an employar whose employees your organization represents or is actively seeking to represent

7 a Nature of Interest, Transaction or Income

6 Name and address of Employer (iIncluding trade name if any}

Name

Trade Name f any

i} PO Box Bldg Room No ifany

7 b Amount.
Street
City
State Z2IP Code + 4
Signature

15. Signature and verification The undersigned declares under penalty of Perjury and other applicable penalties of the law that all of the information
submutted in this report (including the information contatned in any accompanying documents) has been exanuned by the signatory and ts to the best of the
undersigned s knowledge and behef true comect and complete (See the section on penalties in the instruchons )

Slgned}m/ 7’7% On 08/12/2005 (541) 273-1954

Date Telephone Number
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Name of PersonFiling pavid stephens

Flle Number U

B Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or cthermse dealing with the business
of an employer whose employees your labor organization represents or is actively seefung to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwse
dealfing with your labor organization ¢r with a trust in which your labor organization s interested

8 Name and address of Business (including trade name if any)

Name
Trade Name if any

P O Box Bidg Room No if any
Street
City

State —_ - ZIP Code + 4

9 Business deais with

D a Labor Organization

D b Trust
D ¢ Employer

10 If9b or 9 ¢ Is checked give trust or employer's name

Name

Trade Name if any

P O Box Bldg Room No ifany
Street

City

State ZIP Code + 4

11 a Nature of such dealing

11 b Approximate dollar value of such dealing

12 a Nature of interest held or income received

12 b Amount

C Received from any employer (other than ah employer covered under parts A and B above)
or from any labor relations consuttant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consuitant
(including trade name if any)

Name 366 /4 #&-OA me/l’yé

Trade Name If any

PO Box Bldg RoomNo ifany

14 a Nature of payment.

Sep ATrachment

Street
City
State ZIP Code + 4
) 14 b Amount of payment
13b Isthe B eesz'anEm %Amwt D _S?e,& A#MMWL’
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Attachment “A”
Form LM-30 (Labor Organization Officer and Employee Report)
Fiscal Year 01/01/2004 thru 12/31/2004

Reporting Labor Organization Brotherhood of Locomotive Engineers and Trammmen
Labor Orgamzation Officer David M Stephens (Secretary/Treasurer)

5-digat OLMS File Number None available at this ime

Orgamzation File Number 2004LM-30

Ending Date of Reporting Period 12/31/2004

*The purpose of this Attachment A 1s to furnish additional itermized information pertaining to Part C (Items 13 thru 14) of the Form LM-30
report The information shown below reflects the best good faith estimate of value and occasion based upon personal recollection

13a Name and Address of 13b Business 1s an 14a Nature of Payment 14b Amount of Payment
Employer/Labor Relations employer/Consultant

Consuitant

Bauer & Baebler Employer 2/08/04 Reception/Banquet in conjunction with In excess of $25 00
1010 Market Street Suite 350 Umon function (S/T workshop)

Saint Lows, MO 63101-2029

Bauer & Baebler Employer 2/09/04-Dinner outing i conjunction with Union In excess of $25 00
1010 Market Street Suite 350 function (S/T workshop)

Saint Loms MO 63101-2029

Hubbell, Peak, O’Neal, Nap:er Employer 2/10/04 Supper Banquet 1n conyunction with Umion | $28 95 per person
and Leach function (S/T workshop)

3901 McCain Park Dnive
North Little Rock, AR 72116




Name of Persn Fing Ko £ ¢ [ S foplfforp

File Nurmber U-

B Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantal part of which consists of buymg from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent or
(2) any part of which conststs of buying from or seling or leasing directly or indirecity to or otherwise
dealing with your labor orgamzation or with a trust in which your labor organization is Interested

8 Name and address of Business (mcluding frade name 1f any)

@__Cﬁépu{au.w__(jm;_fw_l

Trade Name tfany

P O Box Bidg RoomNo ifany wa{mﬂ

Street | i |
cay [2!.93_1;3 ] 1
State | ZA 1 2P cote + 4 i, 2(2 |

/1729

9 Business deals with

[] a Labor Organization

[z b Trust

¢ Employer

10 If 9 b or 9 ¢ i5 checked give trust or employer's name

o BABELT A 1 it st Wil fanc Blio

Trade Name W any m_@pu&_ﬂlil&l.ﬁdb
P O Bax, Bidg. Room No if any IE_Q_BQ/__f-ZLM
. o ]

; w\l} T ot

Street{_.
oy (Zadpes T
IA ‘

1 v‘.’_‘f ;.J‘\} r’«'-j]

4 ﬂPWﬂ*W?Z‘? 22_;

State |

L

11 a Nature of such dealing

B Phovnirs Hsa m/w W:Hm
Bsurfits to m:ma:/as

S

4

11 b Approximate dollar value of such dealing

12 a Nature of interest held or income recelved

Ielkwomal__21

ReimBupsimmt fpsm- Teust fubo
For Dspmlmw-f of-, LAnor /Mo E
255018-19 EDvcatrnl (lonBiear' L,
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b of

12b Amount 1 | |
€ Rocelved from any employer (other than an empioyer covered under parts A and B above)
or from any labor relatons consultant to an employer any payment of money or other thing of value
13 a. Name and address of Empioyer or Labor Retatons Consuftant 14a Nawreofpayment.
(including frade name If any) T i e " 7
- " Mw Vo g s}{éxr T
Name [o 0 o TR R 3t TR A ’dﬁ” 3‘ Tey Ny e w?i%”j . AL N Vol
. : ‘41 £y " Aﬁi“‘i} A y} % wﬁ‘if y 4
Trade Name fany | s T SOOI /K e T
— 7 B . - /« »‘i
PO Box Bdg RoomMNo ifany | - ENIRE * / %,
* 7 L
£ @
= = w1 E -
Street{ . Lt ; s " AN y A ; 2
Al i o W I 7 T 7 H? ! j*; }m{* uf ‘5\ oo i Fa. b ;ﬁﬂ,rbﬁ ;JE'\ Br ;
Cty |70 ol B U0 e, ¥ ae P ahe Y ke g d (xf w,-m B yh ) s\i Tt oy, wndedy gl by 4
%h e 5“ [ 1% TN 7 "E“}' @%&’ LY
state | w2 ii]zPcodess % i;“f o .
. Pk 5

13blsmeBusmessanEmplayer or Consultant D ?

14 b Amount of payment.

5359 +
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Nare of Person Filing &OSZ()S /'/' S{'ﬂhﬁ%ﬁﬂ

B Held an mnterest in or denved mncome or economic benefit with monstary value from a business (1) a

substantal part of which consists of buying from selling or leasing to or otherwise dealing with the business

of an employer whose employeas your labor organization represents or 1S actively seeking to represent or

' (2) any part of which consists of buying from or selling or ieasing directly or indirectly to or otherwmse
dealing with your labor organization or with a trust in which your labor organization Is interested - -

'8 Name and address of Business (including trade name f any)

wn  SEER L Lampady

Trade Name if any- i w

; — -

PO Box,Bdg RoomNo HMany | _ . b

o LR BY ‘

sl /8] NORFH WECKiZ D stEsge

sue  fLITBlE .. ZPcadess bobol H[7EE

9 Business deals with

x b Trust

A c. Employer

E a Labor Organization

10 9D or9.c. is checked give trust or employer's name

wrn T Qaprrtee. WEl Fpos  Fung
Trado Name if any- m‘?} ﬁquﬂ’kﬂ. ﬁfifﬁf{ ﬁdﬂ
PO Box, Bidg RoomMNo Hany _2?,&. B‘?’ﬁg :{Zf??z«?

11 a Nature of such dealing
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1 1b Approximate dollar value of such dealing - H
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12b Amount.

A
L

12 &

C Received from any employer (other than an employer covered under parts Aand B above)
.or from any labor relations consultant to an employer any payment of money or other thing of value _

13.2 Name and address of Employer or Labor Relations Consultant

14 a Nature of payment.

(including trade name ¥ any) H
- - z e PRV
- - - - <
Name; Fdn > & ~ e mx?’_\:x- J‘{*g.-r P " M.«m..a.”f;m.-.-ﬂ-:v N
i P ve e e we gn tF B “ -~ ""““}'E! o‘ﬁ'\vﬁ
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Trade Name if any { ? o oE %
k) i L8 )
PO Box Bdg RoomNo ifany | ', oo, W - Py
S
¥ - F
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State | ZIPCoda+4 1 ; : §
- 4 - - 3 & B
14.b Amount of payment
13.b. Is the Business an Employer | orConsultant 3~ 7 : et one
w7 4 { g i
K Ea
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